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Prepared by & Return to:

Austin Law Firm, P.A.

6928 Cobblestone Drive, Suite 100
Southaven, MS 38671
662-890-7575

WARRANTY DEED

GRANTOR:

Peggy Markle. Todd Markle and Kenneth Markle
4536 glenleigh Circle

Southaven, MS 38672

Home Number: 662-449-3938

Business Number: none

GRANTEES:

N. Barton Tuck, Jr.

117 Manly St.

Greenville, SC 29601

Home Number: none

Business Number: 864-672-4740

INDEXING INSTRUCTIONS: LOT 1A, FIRST REVISION, MARKLE 3 LOT SUBDIVISION, IN
SECTION 36, TOWNSHIP 1 SOUTH, RANGE 7 WEST, PLAT BOOK 39, PAGES 50-51, DESOTO
COUNTY, MISSISSIPPI.
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PEGGY MARKLE, TODD MARKLE,
AND KENNETH MARKLE,
GRANTORS WARRANTY
TO DEED

N. BARTON TUCK, JR,,
GRANTEE

FORAND IN CONSIDERATION of the sum of Ten Dollars ($10.00) cash in hand paid, and
other good and valuable considerations, the receipt of all of which is hereby acknowledged,
Peggy Markle, Todd Markle and Kenneth Markle, do hereby sell, convey, and warrant unto
N. Barton Tuck, Jr., the land lying and being situated in DeSoto County, Mississippi,
described as follows, to-wit:

Attached hereto

By way of explanation, Donald Markle died November 8, 2003, leaving as his sole heirs
the Grantors herein. Attached hereto and made a part hereof are the Heirship Affidavits.

The warranty in this deed is subject to rights of ways and easements for public roads and
public utilities, to building, zoning, subdivision and health department regulations in effect
in DeSoto County, Mississippi.

Subject to subdivision restrictive covenants, easements and setback lines as recorded in
Book 39, Pages 50-51 in the office of the Chancery Clerk of DeSoto County, Mississippi.

Taxes for 20047 shall be paid by the Grantee, and possession is given with this deed.

WITNESS signature(s), this the —;?*’.i'ii‘-- day of ~ ey , 2009.

-Aagx%a¢>7aﬁéﬂg£if}
Peggy_{Maﬂ&@—-f > |

Todd Markle

heth Markle

STATE OF MISSISSIPPI:
COUNTY OF DESOQOTO:

PERSONALLY APPEARED before me, the undersigned authority at law, in and for the State and County
aforesaid, the within named, Peggy Markle, who acknowledged that she signed and delivered the above
and foregoing Deed on the day and year therein mentioned, as her free act and deed, and for the purpose
therein expressed.

e i o
GIVEN UNDER MY HAND AND SEAL OF OFFICE, this the -4 § day of -4’1-»;;~ L L » 2009,

=

~,

X Notary Public
My commission expires: 8

Wiy,
\\\“ 1,
N eS0Ty

A ’] 4\-‘“4&; A e s i
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STATE OF MISSISSIPPI:
COUNTY OF DESOTO:

PERSONALLY APPEARED before me, the undersigned authority at law, in and for the State and County
aforesaid, the within named, Todd Markle, who acknowledged that he signed and delivered the above and
foregoing Deed on the day and year therein mentioned, as his free act and deed, and for the purpose
therein expressed,

f .
!

GIVEN UNDER MY HAND AND sg%l@E OFFIC@ this the - :f’rfday of Lipne , 2009,
S gy Tl =
=&y «a% N Thoo Fhus =
SHIC Fe 1XE \ Notary Public

My commission expires: = 2(’3 ﬁﬁ’é}“ SE =
ZCL LY 9GS
2% T S

%, Sy }cci‘i o

STATE OF MISSISSIPPI: gt

COUNTY OF DESQTQ:

PERSONALLY APPEARED hefore me, the undersigned authority at law, in and for the State and County
aforesaid, the within named, Kenneth Markle, who acknowledged that he signed and delivered the above
and foregoing Deed on the day and year therein mentioned, as his free act and deed, and for the purpose

therein expressed. i.f’ :
GIVEN UNDER MY HAND AND SEAL OF OFFICE, this the -3 b day of .j-i";;(-'ﬁ - [ . , 2009.
o T e .
Wtary Publlc
My commission expires;
=
?ra“t?:';? A::Idgﬁs?[ { ? Granteies Address
Sl ERnlé g ic;," IIM‘I/LQJ’LL v q
Gopthden, JEAE 7; : o C‘]H“”"-f ﬁ 7&{(; 0}
Home Phone Number: 444 ‘{m,”m“m Home Phone Number i
Business Number: {4~ Business Number: Sguf -] 7.- i
Prepared By:
Austin Law Firm, P.A.
6928 Cobblestone Drive
Suite 100
Southaven, Mississippi 38672
(662) 890-7575
$10-08-0609

Fwp5 120005 10-08-0609.dee
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EXHIBIT A

Lot 18 First Revision, Markle 3 Lot Subdivision,
in Section 3¢, Township 1 South, Range 7 West, DeSoto
County, Mississippi, a2s shown by plat appearing of record
in plat Book 39, Pages 58-51, ip the offige of the
Chancery Clerk of DeSoto County, Mississippi, more
particularly describeq by metes and bhoundg as follows,

°f Pleasant Hill Rpad and Najil Road; thence North 29
degraes 26 minutes g4 Seconds Eagt 95.88 feet to a point
in the easterly line of Pleasant Hill Road, saigd point
being the True Point of Beginning for the herein
describeg tract; thence North g4 degrees g7y minutes 29
Seconds Wegt 2770.98 feet with the easterly 1line of

of Lot No. 1 of Section "ax, Wedgewood Subdivision;
thence North 6g degrees 14 minutes 3¢ Seconds ekasgt 578.38
feet along the Southerly lineg of Lots No. 1, 2 and 3 ang
with a Southerly lipe of saig Section mar i, & point ip
the westerly line of 5t. Andreyws Cove; thence South 21
degreeg 31 minutes 47 seconds Fast 42,41 feet witp the
wvesterly line of Said Cove to g point of Curvature;

Corner of rot No, 35; thence south €5 degreeg 52 minuteg
4 seconds West 531,.5p feet along the westerly lines of
Lots No, 5 and 6 tg ap iron stake in a Southerly line of

°f Lot No. 8} thence North 3g degrees 33 minutes 57
Seconds East 389.45 feet along the €asterly line of Lot
No. 8 to ap iron stake at the Southeast corner of Lot No.
9; thence North 131 degrees 42 minutes 43 seconds Eagt
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. MISS{IEEIPP‘I VALLEY TITLE
TR R
?(‘R % OLD REPUBLIC HEIRSHIP AFFIDAVIT
¥ * v
et (Heirship of 'DQM\CL H' W\o(uf- Deceased)

STATEOF Mi<<g

COUNTY OF PeSrts
Clavenice, WO, Jackson
of lawful age, being first duly sworn, upon his oath deposes and says.
That he was personally well acquainted with the ébove decedent, during his lifetime, having known him forjg
vears, and that affiant bears the following relationship 1o the said decedent, towit: Fri-enc\_

Affiant further states that the said decedent departed this life at_ 13 130 guns,, IN Tesole County,
State of __ A <5 conorabout Nev 3 D00  being_ &Kp  vears old at the date of his death.

Affiant further states that he was well acquainted with the family and near relatives of the said decedent, and with
all those who would under the laws of the State of A i1sS , be his heirs, and that the following statements and

the answers to the following named questions are based upon the personal knowledge of affiant and are true and correct:
QUESTION 1-  Did the decedent leave a will? ANSWER:__™N0O

QUESTION 2~ If so0, has the will been admitted to probate - at what place, and when? ANSWER:
MO

QUESTION 3- Has an administrator been appointed for the estate of said deceased? ANSWER: _ N O

QUESTION 4 - If so, give the County in which the said administration proceedings are pending, and the name and
address of the administrator, ANSWER: __N O Y\l

GQUESTION 5- Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No /
If yes, attach copy of Division of Me:‘di;:::éid i\-Nai\.(ér; of Recovery pursuant to Section 43-13-317.
QUESTION 6 -  Give the name and address of the su'%viving widow ar widower of decedent. ANSWER:
fp‘?qcm L-P-e MG( kl& If nat living, state date of death __ Al /A
QUESTION7 - If theégcédent was married more than once, give the name of the former husband or wife, and state
whether said farmer spouse is dead or divorced. ANSWER: _ #/A

QUESTION 8- On the blank lines below, give the names and places of residence of all surviving children of deceased,
together with the other information called for: ANSWER: (Give names of surviving children only)

ADDRESS OR
IF NOT LIVING NAME OF IF NOT LIVING

NAME OF CHILD DATE OF BIRTH ~ DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH
1. TTodd Mockle Tuly 13 {967 N /A Leigh Mo b le S%Rnb\mﬁﬁh}lm..\;la,m
2. Konagth Motele 17 Loryh Mokle Caky Crbu \Q\Nue&;fo.d-sm
3. _ BReY
4.
QUESTION 9- Give below the names of any deceased children of the decedent, together with the other information

called forr ANSWER:

SURVIVING IF NOT LIVING
NAME GF CHILD DATE OF BIRTH DATE OF DEATH HUSBAND QR WIFE DATE OF DEATH

BN
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QUESTICN 10 - Give the names of the children of any deceased son or daughter of the decedent: ANSWER:

ADDRESS OR IF NOT LIVING, DATE OF NAME OF FATHER AND
NAME OF GHILD DATE OF BIRTH DEATH MOTHER

NONe.

OBy =

JUESTION 11 - Did the decedent have any adcyd children, or step-children taken into his home?

ANSWER: Yes No _ IF 80, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE
BLANK LINES BELOW,

NAME AGE ADDRESS

s OMNE

QOB WN

UESTION 12 - Did the decedent leave any unpaid debts; and if so, give as nearly as possible, the amaunt of such
debts, and whether they have since been paid. ANSWER: _ NN &
QUESTION 13 - If the decedent left no children, then give below the names and addresses {together with ather
information called for), of his surviving fail’ie’r-}mothér, brethers and sisters: ANSWER;
ADDRESS, OR IF NOT LIVING,

NAME RELATIONSHIP AGE DATE OF DEATH
1. My A
2. i
3.
4.
5.
QUESTION 14 - |f the deceased left no children nor children of 2 deceased child, then give below the names of any
deceased brothers and sisters of the decedent, together with the other information called for:
ANSWER;
NAME OF - SURVIVING IF NOT LIVING
BROTHERSISRTE RS DATE OF BIRTH  DATE OF DEATH CHILDREN DATE OF DEATH
1. Vi .
2. UL,
3. = & S
SEET IR G RV
THS S G5Z  Affint g
= L G . = o, 0 .. {
'.:,:.; ESubg\ éc?’ and;sw'SrEto hefore me this e - day of Ce 7’ L , 2 009
CQ ) i ‘—-_\ \‘ [ MR
Notary F'ubhcﬁ

GORROBORATION AFFIDAVIT
STATE OF ME s S {To be signed by some person other than the ane making the foregoing affidavit.}

COUNTY oF DeSoto

of lawful age, being first duly sworn, upon his cath states: That the information given in the abave and foregoing affidavit

T

| . e.Q,J:Pﬁ%@%f,I(ﬁgwlr-m:ige of this affiant.

\Y o

C— Serh ' ,.
== scrﬁ%@ﬁnds%'&t to before me this ™7 L day of _\ “3 AL e
= 0. = o = 7
ME’JWW@@W@\%XPIF@ '< 3 Sy SV [
2% a0 P c‘:?ﬁ Notary Puth: S
rf" ‘ .....

s :
9 'E AFﬂ?rﬂ/ Qﬁ’ielrs of decedent have died since his death, secure separate proof of heirship as to each.
lew
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{testiation Compaty
L »

* % * OLD REPUBLIC HEIRSHIP AFFIDAVIT

: Rational THa Inquranos Company

Teat (Heirship of Dd‘ﬂQ\A I‘L. mOf \Cl: Deceased)

STATEOF M. SS
COUNTY oF DeScoto

T‘.A‘AA/\“ IG. C.hgo\/‘\

of lawful age, being first duly sworn, upen his oath deposes and says:
That he was personally well acquainted with tﬁe above decedent, during his lifetime, having known him for'*l_q_
years, and that affiant bears the following relationéhip to the said decedent, towit:
‘pl'\.end,! S\' 'S-Le[?,.—-l\'\-“l TP .
Affiant further states that the said decedent departed this life at 12 : 20 p.{_o.in jesarl—u County,

State of [\ SS, , en or about NDM- 3 Q003  being .SLQ years old at the date of his death,

Affiant further states that he was well acquainted with the family and near relatives of the said decedent, and with
all those who would under the laws of the State of M 153) glﬂgi be his heirs, and that the following statements and
the answers to the following named questions are based upon the personal knowledge of affiant and are true and correct;
QUESTION 1-  Did the decedent leave a will? ANSWER: NGO

QUESTION 2- If so, has the will been admitted to probate - at what place, and when? ANSWER:

NO
QUESTION 3 - Has an administrator been appointed for the estate of said deceased? ANSWER: N O

QUESTION 4~ If so, give the County in which the said administration preceedings are pending, and the name and
address of the administrator. ANSWER: _ NORA} &,

QUESTION 5 - Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No_ v~

If yes, attach copy of Division of Meidi;¢aiqj'waivéf of Recovery pursuant to Section 43-13-317.
QUESTIONE -  Give the name and address of the su?vi\}ing widow or widower of decedent, ANSWER:
Pe%%g [ Lé < Mor \"i\-g If not living, state date ofdeath K /A
QUESTION 7 - If the decedent was married more than once, give the name of the former husband or wife, and state
whether said former spouse is dead or divorced. ANSWER: N_/A

QUESTION 8 - On the blank lines below, give the names and places of residence of all surviving children of deceased,
together with the other information called for: ANSWER: (Give hames of surviving children only)

ADDRESS OR
IF NOT LIVING NAME OF IF NOT LIVING
NAME OF CHILD DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH
1 Tuly 2 1 /A Leigh Meilele  SUCS Robadgn | r%&,Mg&
2, le _Ocd 13 e p R Loyt (nwkle &~ 2
3.
4.
QUESTION 9 -  Give below the names of any deceased children of the decedent, together with the other information
called for: ANSWER:
‘ SURVIVING IF NOT LIVING
NAME OF CHILD DATE OF BIRTH ~ DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

MNOWE

L
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QUESTION 10 - Give the names of the children of any deceased son or daughter of the decedent: ANSWER:

ADDRESS OR IF NOT LIVING, DATE OF NAME OF FATHER AND
NAME OF CHILD DATE OF BIRTH DEATH MOTHER
1 MO NE
2.
3.
4.
QUESTION 11 - Did the decedent have any adopted children, or step-children taken into his home?
ANSWER: Yes No IF SO, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE
BLANK LINES BELOW:
NAME AGE ADDRESS
Nane

DUB LN

UESTIGN 12 - Did the decedent leave any unpaid debts; and if so, give as nearly as possible, the amount of such
debts, and whether they have since been paid. ANSWER! rPN o2
QUESTION 13- If the decedent left no children, then give below the names and addresses (together with other

information called for), of his surviving father, mother, brathers and sisters: ANSWER:
ADDRESS, OR IF NOT LIVING,

NAME RELATIONSHIP AGE DATE OF DEATH
1. ? A
2.
3.
4.
3.
QUESTION 14 - Ifthe deceased left no children nor children of a deceased child, then give below the names of any
deceased brothers and sisters of the decedent, together with the other information called for:
ANSWER:
NAME OF SURVIVING IF NOT LIVING
; BROTHERS/EETERS DATEOF BIRTH  DATE OF DEATH CHILDREN DATE OF DEATH
2. “\\\\1"””;;,
3.
4. o 71 )
SN ] W/m1
Affiant «/ (/ /
o before me this e day of ‘é R .2 009
My I R
AN g

Notary Publlc "

CORROBORATION AFFIDAVIT

STATE OF NMiss (To be signed by some person other than the one making the foregoing affidavit. )
coUNTY oF ToeSsto

Clovence W . Jadrson .

of lawful age, bemg first duly sworn, upon his oath states: That the information gwen in the above and foregoing affidavit,

made by ___.o - Tq.,;:L . J acksm f,/"" .
is true, to:ttie QersonaJ knmf/f;d ;Of this affiant. (k A/ j‘,{é 37
= :‘__; oboratlng Affl
tigfore me this __ " day"of‘** o ’ [ , 2909
Notary Publlc 5

Gy
NOTE "H:any of herrs of decedent have died since his death, secure separate proof of heirship as to each.



